Placental lesions, including placental infarction, are associated with fetal and neonatal mortality and morbidity. We present a case of fetal growth restriction associated with an old, diffuse placental infarction. Because the placenta had only a single viable cotyledon, the others being atrophic, the lesion appeared to be a placental tumor on prenatal ultrasonography. The patient did not have pregnancyinduced hypertension. At 31 weeks of gestation, a cesarean delivery was performed because of fetal growth arrest and breech presentation. A small-for-gestational age infant was delivered with Apgar scores of 8 at both 1 and 5 minutes, and the infant had cleft palate and cleft lips. Pathological examination of the placenta revealed an old, diffuse infarction without neoplastic change. In cases in which a placental tumor causing fetal growth restriction is strongly suspected, diffuse placental infarction should be considered as part of the differential diagnosis, because placental tumors are associated with poor maternal prognosis. (J Nippon Med Sch 2015; 82: 156 158) 
Introduction
Placental lesions, including placental infarction, are associated with fetal and neonatal mortality, morbidity, and outcomes 1 . Placental infarction is a main cause of maternal vascular underperfusion 1 ; however, partial placental infarction is common but of minimal clinical significance 2 . When infarction occurs early, centrally, or extensively, it is strongly associated with pregnancy-induced hypertension, fetal growth restriction, and even fetal death 3 . Some investigators have shown that the incidence of villous infarction is higher in cases of fetal growth restriction than in normal controls 4, 5 .
We present a case of severe fetal growth restriction with diffusely infarcted placenta in which the prenatal ultrasonography findings and postpartum clinical findings were discrepant.
Case Report
A 36-year-old woman, gravida 2, para 1, was referred to our hospital at 27 weeks 1 day of gestation because of fetal growth restriction. The course of her previous pregnancy and delivery was normal, and her first child had no medical problems. The present pregnancy had oc- At 31 weeks of gestation, emergent cesarean delivery was performed because of fetal growth arrest and fetal breech presentation without a nonreassuring fetal status.
In her medical course, neither hypertension nor protein- On the maternal surface of the placenta, only a single cotyledon (white arrow) was intact, and the others were atrophic. Fig. 3 Microscopic placental findings. Pathological findings revealed the existence of an old, diffuse infarction. Villous calcifications and intervillous fibrin deposition were widespread, and the changes were more prominent at the rim of the infarcted lesion. Following cardiopulmonary resuscitation, the infant was transferred to the neonatal care unit.
The placenta weighed 220 g and measured 13.5 (W)× 12.5 (D)×1.8 (H) cm. On the maternal surface of the placenta, only a single cotyledon was intact with the others being atrophic (Fig. 2) . The umbilical cord was 54.0 cm in length and 0.6 cm in diameter. The amniotic fluid was clear.
Pathological examination (Fig. 3) revealed the presence of an old, diffuse infarction without neoplastic change.
On the villous surface, the 2-layered structure consisting of the syncytiotrophoblast and cytotrophoblast was obscure, as observed in a typical third-trimester placenta. In addition, villous calcification and intervillous fibrin deposition were widespread but were more prominent in the rim of the infarction lesion. Although no inflammatory change was found in the umbilical cord and the placenta, severe calcification was observed in 1 umbilical artery.
Discussion
Placental infarction can be associated with fetal morbidity and mortality. In the present case, the fetal growth restriction might have been caused by the diffusely infracted placenta, which had only a single functional cotyledon. Vedmedovska et al. have shown that fetal growth restriction with placental infarction is associated with a smoking habit 4 . Maternal smoking during pregnancy is associated with a higher risk of oral clefts in infants 6 . The smoking habit of our patient might be correlated with the perinatal problems, such as fetal growth restriction, placental infarction, and the cleft lips of the infant.
Placental infarction can be detected with ultrasonography, but the sensitivity of this modality is low, with only approximately 10% of all infarctions identified prena- 
